Proceedings of the Royal Society of Medicine 52 the vitreous into the anterior chamber, and so are visible with a loupe, and still better in focal light with the microscope. It will be seen that these bodies are not crystalline in character, showing that the condition is not due to the presence of cholesterin. Vision with this eye is w.
(IV) Coloboma of the Right Optic Disc. (V) Tay's Choroiditis (Right Eye), Tay's Choroiditis (Left Eye), with Retro-retinal Hzmorrhage.
Patient, female, aged 60. Vision, right, a; left, fingers. 190/75 . Arterio-sclerosis. At a meeting of the Ophthalmological Society held at the London Hospital seven years ago, I showed a case of retro-retinal hmmorrhage, the only one I had seen up to that time. The patient I show to-day is suffering from arterio-sclerosis, and in the right eye there is an appearance of Tay's choroiditis. In the left eye there is a similar appearance, but in the region of the macula there is a plum-coloured swelling, pushing the retina before it, over which the retinal blood-vessels are seen, but altered in this respect that they retain a bright reflex but are dark red in colour. This appearance is exactly similar to the case I previously reported, except that in that instance there were angioid streaks. I have frequently seen that patient; he subsequently developed glaucoma, for which I operated, but the areas affected in the fundus have developed into patches of atrophy, so that central vision has been lost. -Healed flattened scar concentric with corneo-sclera margin; apparently large coloboma in inner part; thin pellicle across pupillary area in which is a gap through which the vitreous protruded into anterior chamber. This pellicle is covered with fine pigment granules as is also the vitreous. A few large vitreous floaters ; no sign of lens can be found.
Nothing abnormal in fundus. At the last Clinical Meeting at the Royal Eye Hospital, I showed two cases1: (1) A degeneration and peeling off of Berger's zonular layer of the anterior capsule which had produced glaucoma; (2) a peeling-off of the zonular layer in a man who had been a chef for forty-seven years. In the second case, the appearance was that sometimes associated with heat cataract. It has been seen in glass workers and was seen in a case I showed some years ago of a retort charger at a gas works. Cases have been said to occur in which the lens has been dislocated into the vitreous by injury and has apparently left its anterior capsule in the pupillary area. As in some of these cases the lens had remained clear for a long time there could not have been a serious rent in the lens capsule, otherwise we should have had signs of traumatic cataract.
The present case is remarkable in that, in spite of extremely serious injury, the eye retains such good vision. 1 Proceedings, 1932, xxv, 688, 689 (Sect. Ophthal., 26, 27 IX. Siderosis.-This is the case of a boy who was injured some months ago.
He did not notice much wrong at first, but three weeks ago he came to hospital with early signs of siderosis in the lens, which had become opaque, with small particles of brown pigment. An intraocular foreign body is revealed by X-rays, but the magnet does not dislodge anything. There is a wound of the cornea, and the foreign body is inlaid. I shall probably extract the lens. Mr. Hawker had shown him a case which he, the speaker, recognised under the slit-lamp as one of chronic glaucoma due to this trouble in the lens capsule, the other eye having acute glaucoma. The media were too opaque for him to see what was the matter in the latter, but the first eye showed little fragments on the lens, one of which disappeared later in the day; he thought it had become detached and carried out to the angle of the anterior chamber. A few weeks ago he had had a case which he had seen ten years before and had then diagnosed as one of sclerosis of the iris; there were several yellowish patches on the iris, and at that time there was glaucoma. The patient then disappeared, and was seen again a few weeks ago for the first time after ten years. The naked-eye appearance of the condition was much the same as formerly, but slit-lamp examination showed a number of deposits on the iris, one very large. He, the speaker, was not sure whether this condition was the same as that just described, because on two or three of these patches on the iris some blood-vessels could be seen. He thought the fragments of the lens capsule had beome fixed on to the iris, and that blood-vessels had since developed from the stroma of the iris and had entered into this mass. As one would expect after ten years of glaucoma, the patient had now a blind eye.
Mr. HARRISON BUTLER said that separation of the zonular lamella took place under several conditions. One was irido-cyclitis, another after accident, and in a third it was a senile manifestation. The case shown by Mr. Goulden (Case VI) was an excellent one, but it was unusual in that the common condition after dislocation of the lens was that the anterior lamella contracted out of the way. In the Transaction8 of the Heidelberg Congre88 there was a drawing by Meesmann in which the zonellar lamella was up in the periphery. He had seen two cases in which after dislocation of the lens it was in that position. He believed that when a dislocated lens was examined one rarely found the fibrils of the zonule attached to it, and almost always when the lens was dislocated by accident it tended to leave the zonular lamella behind. The term "zonular lamella" should be applied to the peripheral part of the lamella and a new name given to the anterior part.
